COMMERCIAL FISHING AFFIDAVIT

B-229 REV. 9-2000 STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES

MARINE VESSEL SECTION
On The Web At http://dmvct.org

COMMERCIAL FISHING PERMIT NUMBER

VESSEL NUMBER

NAME OF OWNER(S)

ADDRESS OF OWNER(S)

| HEREBY SWEAR THAT | HAVE DERIVED NOT LESS THAN FIFTY (50%) OF MY
INCOME FROM COMMERCIAL FISHING DURING THE TAX YEAR IMMEDIATELY
PRECEDING THE DATE OF REGISTRATION.

TAX YEAR SIGNATURE OF OWNER(S)

X

DATE SIGNED

DATE

SUBSCRIBED AND
SWORN TO BEFORE ME:

STATE OF

X

SIGNATURE (Notary Public, Comm. of Superior Court, Justice of the Peace)
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